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（内径 3.5 mm カフ付きチューブ(Micro cuf遺)で気道
を確保し、sevoflurane、remifentanil、酸素１ L/min、





























8.14 × 103 /μlWBC
3.80 × 106 /μlRBC
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Pediatric anesthesia for a one-year-old boy
with a lower respiratory tract infection
Kenya Yarimizu, Kaneyuki Kawamae, Masayuki Okada,
Kazue Iizawa, Nozomi Momose
Department of Anesthesiology, Yamagata University Faculty of Medicine
　One of the most controversial issues in pediatric anesthesia revolves around the decision to 
administer anesthesia to children with an upper respiratory tract infection. Most anesthesiologists are 
concerned about elective surgery for patients comorbid lower respiratory tract infections.
　A boy 1 year and 4 months of age was taken to the hospital due to incarceration of inguinal hernia. 
The patient had a fever of 39 ℃ for the previous 3 days, a runny nose, and cough. Plain chest X-ray 
showed infiltrative shadow.
　We administered general anesthesia by midazolam, sevoflurane and remifentanil, using an 
endotracheal tube (ETT) with cuf (Micro cuf(®); inner diameter 3.5mm). We performed tracheal 
aspiration and alveolar recruitment during anesthesia. We administered hydrocortisone because of 
wheezing and bronchospasm. He was safely extubated in the operating room, and discharged the next 
day.
　Independent risk factors for adverse respiratory events in children with active upper tracheal 
infections include the use of an ETT, less than 5 years old, and history of reactive airway disease. 
However, we decided to use an ETT to ensure respiratory management, and his clinical condition was 
much better during operation. Considering the risk factors and preparing for potential complications 
can help ensure safe anesthesia.
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